MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED

a. COUNTY

v |.' 5[13:! oroidbl 1T B1K]
Livingston

* STATR3 ssou

2. USUAL RESIDENCE (Where deceased lived.

Daviess

b. COUNTY

ri

If instirution: Residence befare

admisslon)

b. CITY {If outside carporste limifs, give TOWNSHIP only)
[s] ]

Chillicothe

TOWN

Length of stay in 1b

4 Davys

c. CITY

OR
TOWN Gal 1

atin

Inside Limits

Ye}@ Ne [

c. FULL NA.ME OF (If NOT in hospitsl, give location)

HOSPITAL

INSTITUTION. Chillicothe Hospital

Inside Limits

Yuﬁ No [J

d. STREET
ADDRESS

(If cumnide, give location)

Reside on Farm

Yes [ Noﬁ_

3. NAME OF DECEASED
(Type or print}

First

Edna

Middle

F,

Tannehill

Last 4.

DATE Mon

QF
DEATH Nac ember

th Day

1

Year

1963

5. SEX
Female

6, COLOR OR RACE

White

7. Married [] Never Married [

Widnwedp

Divorced J

8. DATE OF BIRTH | -

12-21-18[5

AGE {laar birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

a8

Montha Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of workigg life, even if retired)
Housewife
13a. FATHER'S NAME

William JTrwi
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) [{If yes, give war or dates of service)

10b. KIND OF BUSINESS OR INDUSTRY

Qwn Home

11. BIRTHPLACE {City and state or country) [.12. CITIZEN OF WHAT COUNTRY

Gallatin , Missouri USA
13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Florida Tavlor C.M. Tannehill
17. INFORMANT 1713 Tiltoﬂidrwpive

Fred Trwin Silver Spgs
18. CAUSE OF DEATH (Enter only one caus per lina for (a), (b}, um?(T

PART ). DEATH WAS CAUSED
" IMMEDIATE CAUSE mw-_ - \_Mm& MM
DUE TO (b)w W—'—l ’n'\.dd /’-“’f“‘l’m’\

Md.

INTERVAL BETWEEN
ONSET AND DEATH

YOy |

—
Z
w
=
=
o)
Q
a

Conditions, if any, g '?T"
- which gave rise to

above cause ().

stating the under-

lying cause last. DUE TO ({c}

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralured te the terminal decessed war fomale was

[ PART 111 ::1 fomale
diseasa condition given in PART | " ... . thera a-pregnancy in last lays.
- (M A ,L7l ‘}‘ U/ W M ] O Yes I 0 Neo l O Unknown
Sousrd 7. yuﬂ ,

20b DESCRIBE HDw INJURY (CCURRED. (Enter nature of injury in PART I or PART Il of item 18.}

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? |~ 0 -0 0
YES [ NO D

2c. TIME OF
INJURY

INSTEAD OF

Hour
am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireet, office bidg., efc.) Y

21. 1 ded ﬂ_\a." M /q rﬂ m_‘&._‘r_/;éj—and Ialt Baw H;.._plwa on M I

Du!h- occurred  at 6 P ] m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
] . T2z, DATE SIGNED

(Degree or ti'lln) ‘. 22b. A DRESS‘_ Yot . I . ’
el U  stcdn” - 12/2/i3

* [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Srate)

1963 Brown Cemetery 197 latin, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE

Gollatin, o |4, 3/24 7

{Licensed Embalmer’s Statement on Reverss Side)

OR
TYPEWRITER RIBBON

d from

USE BLACK INK

"T22a, SIGNATURE

SHOULD READ

236. DATE

12=-3-

23, BURIAL, CREMATION,
REMOVAL (Spacity
Buria
24. FUMERAL DIRECTOR

Hope Funeral Home,

BY AFFIDAVIT QF

ITEM NO.
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SEePM ST WMSEN ket STATEMENT BYC LICENSED - EMBALMER

I_ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The aboye}-MUS‘L‘_HE\E_ iS_lQ;ij BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure 1o comply

with, the above constitutes grounds for-révocation of license). y
% If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.
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